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Regarding “Consent for residents to perform
surgery”
I have enjoyed reading the articles on ethical issues that appear
in the “Surgical Ethics Challenges” section of the Journal. They
are timely, informative, provocative and, to some degree, contro-
versial. In the article “Consent for residents to perform surgery” (J
Vasc Surg 2002;36:655-6), Jones and McCullough argue that
during the informed consent process in the scenario they have
created, the best option among those presented is that the attend-
ing surgeon should tell the patient (a senior member of the Board
of Trustees of his University Hospital), who is to undergo an open
infrarenal abdominal aneurysmectomy, that a supervised resident
will perform and be credited for the procedure. This answer, they
further argue, “will provide the patient with an accurate account of
what is planned, and assure him that a senior surgeon will be
present to offer guidance and control risk. . .” I would opine that
this is not the standard of disclosure in most teaching hospitals
today, and that, in the environment in which we currently practice,
it never will be. Presenting to the patient the option that a
supervised resident will perform and be credited for the procedure,
in this case a major procedure with substantial mortality and
morbidity, runs the risk that the patient will request that the
attending surgeon perform the procedure. Thus, the resident
could be deprived of a procedure that would contribute to the
requirements for board certification.
The authors believe that the alternative option of informing
the patient that the senior surgeon will be the primary surgeon and
that the resident will be only vaguely “involved” clearly misrepre-
sents the roles of these two individuals and that this is presently the
standard of disclosure in many teaching hospitals. I concur with
their conclusion that this is an inadequate response.
I disagree with the authors, however, that a third option,
telling the patient that the procedure he is about to undergo is
a team effort, and that the attending surgeon is the captain of
the team, is an inappropriate response. If properly presented,
this option will not substitute “reassuring homilies for specific
information.” It need not skirt discussion of the resident’s
actual role, or for that matter, the role of any other individual
involved in the procedure who is a trainee (ie, the anesthesia
resident, the student scrub nurse, the student surgical assistant,
and, in the case of a cardiac procedure, the student perfusionist).
Every patient who elects to be treated in a teaching hospital
should understand that some of his care will be provided by
trainees of one type or another. This option, when properly
presented, will not violate the position of the American Medical
Association Council on Ethical and Judicial Affairs on the
relationship between patients and trainees on clinical rotations.
Using this framework, the attending surgeon is not prevented
from disclosing the identity and training status of all of the
individuals involved in the care of the patient. An important, yet
incompletely resolved issue, however, is whether the patient
needs to be told specifically who will be doing what.
It is my belief, and that of many other surgeons involved in the
training of residents with whom I have discussed this issue, that the
attending surgeon is indeed the captain of the team. Since he or she
assumes the ultimate responsibility for what occurs in the operating
room and will assume the major liability for any adverse outcome,
this represents a legitimate position. Telling the patient that you, as
the responsible physician, will direct the team, be present for the
entire procedure, and perform the procedure with the resident
represents an acceptable compromise.
I commend the Journal and the authors for candidly address-
ing important ethical issues that impact current surgical practice.
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